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U S Department of Labo F ed
Office ofefaaborﬁagaggmarnl FORM LM-SO (:)1°fioa0:‘::'i“'I I\:gre;:‘;mem

Washimame o 20210 LABOR ORGANIZATION OFFICER AND No 1215188
EMPLOYEE REPORT Expires 11 30 2000

This report 1s mandatory under P L 86-257 as amended Fallure to comply may result in ciminal prosecution fines or civil penalties as provided by 20U S C 439 or 440
O
oEk

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

1 File Number U m 2 Fiscal Year Covered From
[1]/ 1 /[z004] mhrough [12]/[31] /[2004]

3 Name and address of person fillng 4 Name file number and address of labor organization

Name |73 mothy lD}Palmerl i Name [IUBAC Local Union No 1 CT ;

- Labor Organization File Number |540-629 -

P O Box Bldg Room No if any I ! P O Box Buiding and Room Number lfany[ ]
Street I1540 Waterbury Road ] Street !17 North Plains Industrial Road I
Cty [Cheshire j || ctv [wallingford ) \ i

State [Connecticut | ZIP Code + 4 (06410 State [Connecticut ZIP Code +4 [06518

5 Posltion in Iabor organizaton
LY B IExecutwe Vice President AR [ Tt N ;
[ 2 3 f [P [ LANWT5) ] . 1 i ! /
H LA ey yoi € 3 B3 "y 1y Moo by : ER

Enter appmprlat; data helowﬂlf du';ing the past fiscal year you or your spouse_or”mlnor child dlrectl} or Indirectly had any_oftﬁe follawing Interests
{excopt as spacified in the exclusions set forth in tha instructions)

A. Held an interest in engaged in transactions {including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

7 a Nature of Interest, Transaction or Income

6§ Name and address of Employer (including trade name if any)

Name I

Trade Name ff any | |

P O Box Bidg Room No If any l }

7 b Amount.
Street | |
cy | i ‘ v ] ) '
- ' 1 i i L 3 H
[ o1 PR R T 0 oy 4 L
Lo AT 11 At L Yor ; PuriSlgnature o & . i

15 Signature and verification The undersigned declares under penalty of Penury and other applicable penalties of the law that all of the infermation
subnutted in this report {including the mformation cohtaihieldin any adcompanying documents) hias been examined by the signatory and s to the best of the
upderslgned S knowtejige anrd belief true correct and complete (See the section on penalties in the instructions }

EI — —

* on' [Zo= 697-0820 |

«~ Date Telephane Number

Signed
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Name of Person Fling Timothy Palmerai

File Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the busine.s
of an employer whose employees your labor organization represents or is actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or ndiwectly to or otherwise
dealing with your labor organization or with a trust m which your [abor organization 1s interested

i

8 Name and address of Business {including trade name If any)

NameiInt 1 Union of Bricklayers Local 1 CT Health |

Trade Name If any i I

P O Box Bldg Room No ifany ! I

Street [60 North Main Street |

City lWallingford ]

| 2P Code + 4 [06492

State |Connecticut

9 Business deals with

C_] 8 Labor Organization
b Trust
D ¢ Employer

10 If9 b or 9 c is checked give trust or employer's name

Name iInt 1 Union of Bracklayers Local 1 CT Healthl

Trade Name If any f I

PO Box Bldg Reom Mo ifany i l

Street |60 North Main Street ]

City [Wall:.ngford I

11 a Nature of such dealing

International Union of Bracklayers Local 1 CT Health
Fund Trustee

NR |

11 b Approximate dollar value of such dealing f

12 & Nature of interest held or income receved

| ziP Code + 4 [06492

State [Connect:.cut

Expenses related to Board of Trustees meetings for
year

12b Amount I 5174}

C Received from any employer (other than an employer covered under parts A and B above)

-or from any labor relations consultant to an employer any payment of money or other thing of valug

13 a Name and address of Employer or Labor Relations Consultant
(incleding trade name if any)

Name § |

Trade Name if any | ]

P O Box Bldg RoomNo ifany | !

Street | |

City I ]

|zPcodesa [ |

State !

14 a Nature of payment.

13 b s the Business an Employer D or Consultant D ?

14 b Amount of payment

.
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